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BEFORE COPYING FOBM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

IA0000r09827

A-TEC RECYCLING INC
RONALD W NEWMAN
5745 NE 17 ST
DES MOINES,IA 503I3

U.S. ENVIRONMENTAL

9IIPROTECTION AGENCY

\Sq8' 
Hazardous waste RePort

IDENTIFICATION AND
CERT!FICATION

s..*X\.o

txi" -R5P

B \$
FORM

tc

lnstructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before
to each section is provided belowthis form. ln the number for instructions

Sec. I Site name and location address. Check lhe box o in items A, B, C, E, F, G, and H if same as label; if different, enter corrections. lf label is

abs€nt, enlsr inlormalion. lnstructions page 7.

A. EPA ID No.

Same as label fforr I I I I

B. County
Same as label o or + Pol-k

C. Site/company name

Same as label fi or +
D. Has the site name associated with this EPA lD changed since 1995?

olYes *2No

E. Slreet name and number. lf not applicable, enter industrial park, building name, or other physical location description.
Same as labelg or +

F. City, town, village
Same as labelg or +

G. State
Same as label q
or+lll

H. Zip Code
Same as label g or +

llllll

Sec. ll Mailing address of site. lnstruclions page 7

A. ls the mailing address the same as the location address? tr 1 Yes (SKIP TO SEC. lll) E 2 No (CONTINUE TO BOx B)

B. Number and street name of mailing address

P. O. Box 7391

C. City, town, village
Des Moines

D. State

rIrAr
E. Zip Code

15 r0 13 r0 t9 r-t71319r1r

Soc. lll Name, title, and telephone number oI the person who should be contacted if questions arise regarding this report. lnstructions page 7

A. Lasl Name

Newman,

First name

Ronald

M.t.

w.

B. Tiile

President
C. Telephone Number

t 5r 1r5r t2t414t-r1 r7 r0 r4 r

Extension

Sec. lV "l certity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluale the inlormation submitted. Based on my inquiry of the
person or persons who manage the system, or those psrsons directly responsible for gathering the information, lhs information submitted is,

to the best ol my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties under Section 3008 of
lhe Resource Conseryation and Recovery Act lor submitting ralse information, including the possibility of line and imprisonment for knowing

violations." lnstructions page 8.

B. Title

President

A. Last Name

Newman,

First name

Ronald

M.t

W.

C. Signature
0*t i 8t r?t$t
Month Day Year

D. Date ol signature

R

by
cn

Lae

I til]fl til ilil ilil flil ll]t llilI ]il| llilt til ll]
R00079691_

RCRA Records Center #
Page t of 4EPA Form 8700-134/8 (Revised (07-97))



----------• •----------- ~--------.11111.•.-ss-FORMIC • • 

Sec. V I Generator status. Instructions begin on page 8. 

A. 1997 RCRA generator status B. Reason for not generating 

(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY) 

□ 1 Never generated □ 5 Periodic or occasional generator 
□ 2 SQG SKIP TO SEC. VI □ 2 Out of business □ 6 Waste minimization activity 
lll1 LOG } 

o 3CESQG □ 3 Only excluded or delisted waste o 7 Other (SPECIFY IN COMMENTS BOX BELOW) 
o 4 Non-generator (CONTINUE TO BOX B) □ 4 Only non-hazardous waste 

Sec. VI I On-site waste management status. Instructions page 10. 

A. Storage subject to RCRA permitting requirements 

Comments: 

EPA Form 8700-13A/B (Revised (07-97)) 

B. Treatment, disposal , or recycling subject to RCRA permitting 
requirements 

Page..2._o!il_ 



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR
ENTER:

rA0000109827

A-TEC RECYCLING INC
RONALD W NEWMAN
5745 NE 17 ST
DES MOINES,IA 50313

$\1€o 
sr4ts

e 6-{,
LYJ

U.S. ENVIRONMENTAL
PROTECTION AGENCY

1997 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

FORM

GM

nstructions: P lease see the detailed inst ructions beginn tn on page 1 1 of the instructions and forms booklet befo re
completing th IS fo rm ln addition the page NU mber for instructions specific to each box IS provided tn parentheses.

Sec. I A. Waste description (page 12)

Mercury powder from spent fluorescent & HID lamps (toxicity).

B. EPA hazardous waste code
(page 12) I nt 0t 0t qt

ltttl
ltttt

lrttt
lrttr

C. State hazardous wasle code (page 13)

NA

D. SIC code
(page 13)

r5 r0 r9 13 r

E. Origin code | |

(page 13) System Type
NA LMr-l-t--l

F. Source code
(page 14)-

L\]A

G. Point of
measurement
(P. 14) r

l'I

H. Form code
(page 14)

LBI1-1-L2t

l. RCRA-radioactive mixed
(page 14)

A
Sec. ll A. Quantity generated in 1997

(page 15)

0 0 0 0 6 0 6 2 3 Pr

B. uoM LIJ
(page 1s)

Density I I l.l I I

$1lbs/gal tr2sg

C. Did this site do any of the lollowing to this waste: treat on site,
dispose on site, recycle on site, or discharge to a sewer/pOTW?
(page 15)

o 1 Yes (CONIINUE TO ON-S|TE PROCESS SYSTEM 1)
E 2 No (SKIP TO SEC. il)

On-site process system type
(page 16)

Quantity treated, disposed, or recycled
on site in 1997 (page 16)

LMI-T-LJ L-J

ON-SITE PROCESS SYSTEM 2

On-site process system type
(page 16)

Quantity treated, disposed, or recycled
on sile in 1997 (page 16)

LM-L_I-LI L-J

Sec. lll A. was any of this waste shipped off site in 1 997 for treatment, disposal, or recycling? (page 17)
tr 1 Yes (CONTINUE TO BOX B) o 2 No (FORM tS COMPLETE)

Site 1 B. EPA lD No. of facility waste was shipped to
(page 17)

tPt Al nt t0t0t2t13tqt0 Itqt6tl I

C. Syslem type
shipped to (p. 17)

rMl-0]-ll2j

D. Off-site availability
code (page 17)

t_l_l

E. Total quantity shipped in 1 997 (page 17)

r0l0r0r0r6 r0r6 r2 r3 r O-t

Site 2 B. EPA lD No. of lacility waste was shipped to
(page 17)

lttrtttt

C. System type
shipped to (p. 17)

LM.I-I-LI

D. Otf-site availability
code (page 17)

L-J

E. Total quantity shipped in 1997 (page 17)

L__l

Site 3 B. EPA lD No. of facility waste was shipped to
(page 17)

lttilttilttllttt

C. System type
shipped to (p. 17)

LM]-L-I--J

D. Otf-site availability
code (page 17)

L-J

E. Total quantity shipped in 1997 (page 17)

LJ

Regarding section 1; H: mercury powder from spent fluorescent and HID laurps.

Comments:

EPA Form 8700-13A/B (Revised (07-97)) Page 3 of 4



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

IA0000109827

A-TEC RECYCLING INC
RONALD W NEWMAN
5745 NE 17 ST
DES MOINES,IA 50313

o+rr€o 
sr,r1o

3 6-;o

LYJ
U.S. ENVIRONMENTAL
PROTECTION AGENCY

1997 Hazardous Waste Report

OFF.SITE
IDENTIFICATION

FORM

or

lnstructions: Please read the detailed instructions on the reverse side before completing this form.

Site 1

A. EPA lD No. of off-site installalion or transporter
rP rArDr r0 r0 12 r 13 19 r0 r 19 16 rl r

B. Name of off-site installaiion or transporter
Bethlehem Apparatus Company, Inc.

C. Handler type (CHECK ALL THAT AppLy)
o Generator
tr Transporter
ETSDR facility

D. Address of off-site installation
Street

City

zip

Hellp ttorrrn State lP lA I

rIr8r0r5r5r-t I I I I

Site 2
A. EPA lD No. of off-site installation or transporter

tttllttIttt
B. Name of otf-site installation or lransporter

C. Handler type (CHECK ALL THAT Apply)
o Generator
D Transporter
tr TSDB facitity

D. Address of otf-site installation
Street

Clty

Zip

State I I I

lttttt-tttlt

Site 3
A. EPA lD No. of off-site installation or transporter

ltrr
B. Name of off-site installation or transporler

C. Handler type (CHECK ALL THAT AppLy)
tr Generator
tr Transporter
o TSDR facitity

D. Address of ofl-site installation
Street

City

zip

State I I I

tttttt-ttttt

I

Site 4
A. EPA lD No. of otf-site installation or transporler

lrtt ttt|ttt
B. Name of off-site installation or transporler

C. Handler type (CHECK ALL THAT AppLy)
tr Generator
tr Transporter
o TSDR facitity

D. Address of off-site installation
Slreet

City

zip

State I I I

lrtrtt

Site 5
A. EPA lD No. of off-site installation ortransporter

tttllttt tttt
B. Name of otf-site installation or transporter

C. Handler type (CHECK ALL THAT Apply)
o Generator
tr Transporter
E TSDR facitity

D. Address of off-site installation
Street

City

zip ltrttt
State I I I

EPA Form 8700-l3A/B (Revised (O7-gZ))

Comments


